2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V48211

1. Entity Name

MILLS TITLE, INC.

Principal Place of Business

7779 STARKEY ROAD
SEMINOLE FL 34647

Mailing Address

7779 STARKEY ROAD
SEMINOLE FL 34647

2. Principal Place of Business -

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
18,2001 8:00 am

%
ecretary of State

09-18-2001 90001 017 ***550.00

LM

DO NOT WRITE IN THIS SPACE

HNTHE

City & State

City & State

4. FEI Number

Applied For

58-3127988 Not Applicable
Zip " TR = Countrysen: o o L 2i Count
P 4 = peefR - — Oy 5. Cerllicats of Status Desired | $8.75 Additional
s wn -_ - _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
' Name

MILLS, THOMAS P.
7779 STARKEY RD.
SEMINOLE Fi. 34847

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligibie to satisty its Intangible FILE NOW!I! FEE IS. $150.00 10, Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DPS " Delets TILE [ Change [ Addition
NE MILLS, THOMAS P. e
STREET ADDRESS | 777G STARKEY RD. STREET ADDRESS
Clyy-st-zip SEMINOLE FL 34847 CITY-ST-ZIP
TITLE VTD [ petete TITLE [ Change (] Addition
e MILLS, SHARON L. e
STREET ADDRESS | 7776 STARKEY RD. STREET ADDRESS
CITY-ST-Z2iP SEMLNOLE FL oIy - ST-2iF
' (2 pelete me ) [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTy-S51-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporation or tHha 0

changed,

SIGNATURE:

Qar on an attachmem with an attireeg, with all othe

e gmpowered.

ps P M

- Aation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
_QOrt or supplememal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

320l (ZAPD39¢-777

e L w

0527307




